WRITE PLAINLY-—USE UNFADINC BLACK INK—MAKE A PERMANENT KECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Sq86

Primary Registration District No, My

Siate Fite No....

Regisirar's A}o%-

FILEB AUG 30 1‘3 a

Registration District No...

1. PLACE OF DEAIT?'H:]. K1

o C ulLas

(:) ci::f town.... AUTA1 Tavern Twp.

{1f outside ci!y or town limnits, writea “RURAL™ and nama of townabip)
(¢} Name of hospital or {nstitution:

{If not in howpital or institution, write strest number or location)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sae. Miggourl . @ compi ookl 5;
Rural Tavern Twp.

(If outside city or town limita, writa "RURAL")

(e) Cityor town

{¢} Street No,

S ooy

(If rural, give location)

No

(Specify whather (e} Citizen of foreign country? {Yes or No)
In this community. 50 years
years, months or days) If yes, name coltitty.
MEDICAL CERTIFICATION
Ll ERNT _Albert Edison Bennett
RTST PRy " 20, DATE OF DEATH: Month___AUE day..8
. veteran, . e ia urity
N year...... 19&8 R 1411 J 3 minute. A . M.
name war. [
3 I hereby certify that I attended the deceas;
0 5. Color °" 6. (a) Single, “ﬁi{"g" m;“éd . AT 1992, to0.Lee o 1087
4, Sex M race. divorced % 10W ~ || that 1Jo8t saw h/Aq alive on... ._&ﬁ 19f£.;
6. {& Name of husband or wife.......couovvseeereceenns 6. (¢) Age of husband or wife if || and tiat death occurred on the date andifour stated above, Durati
uration
ahve —
7. Birth date of deceased...._N.Q_Y.n.__..__.._..... eeeerenraen J-B 6? -
{Manth) (Dny) {Year) ‘.5"'
8. AGE: Years Montha Days If less than one day vl;
80 9 2
- la SOOI 11 M
Due to.
9. Birrhnlnrn ......... Q hi. /
- ~ . {City, town, or eounty) (Stato or l'uremn ot uy) /
10, Usual occupation.. RetiredJudge . ?{E:i';dcf:‘dﬂmnl witbin 3 months of desth) \ (}A_/
i1, Industry or business. FYPTre v i 7} } PHYSICIAN
o ajor findings: pa— .
df 12 NameJacob Bennett : Of operationa " -\\- J_} ; Undetline
= [ . ' L} B 0 - . H [
= | 13, Birthplace Penn / - Lhe_ca.use to
P {City, town, or Oﬂll-gﬁ (State or foreign country) Of autopsy / ! :vl?;cll:l%mbue‘
5 14, Malden namemnaanda.... I'a.‘l. chm-geﬁgm-
tistically.
S 15. Birthplace " P enn. . [ " y -
= {City. tawa, or county} (Suu o forcivn munuy) 22, If death was due to external causes, fill in the following:
16. (o) Imformant__Mra. Dave. Petersaon {a) Accident, suicide, or homicide (specify)...... 4.
) Address Crocker , Mo. (8) Date of occurrence &~
17 @ tBurial e (8) Date thereof 8_, ......... (&) Where did injury eccur? e s e
“{Burial, crematios, or removal) Month) (Du) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. .2 FOCKEX .Qe.m.e.t ery.
18, (a) Signature of funeral directort]. .4 H_OOPB&SODS . (s‘.’.‘“f'("")"“ °f;1;;°(),f in} e,
® adrms . CTocker, | 52 inen. 0.
15. () __J_A?-i:ﬂ. ® - D-orothen-Lo-

{Da1s reetived local registror)

(llqinl.n.r'- ;i‘m!.nre) 246: é

— .. Date uimcd..&'&f?

(Licensed Embﬁm“é'-’s;aumem on Reverso Side)




"  STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whese name is recorded on the reverse side of this certificate was embalmed by me, or By ..oooovervoooveeeeeecees

Registered Apprentice No.. e,
working under my personal supervision.
Licensed Embalmer No......... &3 ........ L 1 .................
P. O. Address.... w Ad YN A A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]{ANDWBIT {Failure to comply

the above constltutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so stated nbo\c

-




